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| ARTICLES OF AMENDMENT
; TO
. 4 ARTICLES OF ORGANIZATION
‘ OF y
MERPAX WESTON LLC
h

ability Company’

The Artictes of Organization for this Limited Liability Company wese filed on 01/31/2024
Floridﬂ documant nuﬂ‘lb(:l’ L24000054207

and assigned

This amendment is submitted to amend the following:

A. If amending name, ghter the new name of the limited liablity company here:

The new name mus! be distinguishable and contair. the words “Limited Liability Company.” the designation "LLC™ ¢r the abbreviation “L.L.C."
Enter new principal offices address, If applicable:
Princi € address MUST BE ASTREET ADD

Enter new malling address, if applicable:

‘Mailing a s MAY BE FF BO

B. If amending the registered agent and/ur registered office address on our records,
O

ter the nam the new registered
new stered office address here:

s ~
- f=—]
[ R 2
i =

i o h .

~ame of New Repistered Agent: ..M i1

e

New Registered Office Address: =

Enter Florido sireet address PR g

22 o
,Florida _* 7"~
Ciy Zip Code
s ©
R ed ‘4 Si u th istered Apent; 4

M
{ hereby accept the appointment as registered agent and agree 1o uct ir: this capacity. ] further agree to comply with the
provisions of ail statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tisle Name Address Tupe of Action

AMBR Diaz Martinez, Masia Monica 5600 SW 135 AVENUE, SUTTE 106R

————

WAdd

' MIAMI, FL 13183
ZRemove

C)Changs

CAdd

DRemove

OChange

ClAdd

[JRemove

CChange

Oadd

CiRemove

DcChange

CAdd

CJRemove

CiChange

Oade

CRemeve

T Change
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D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)

E. Effcctve date, if other than the date of filing: (optional)
(IF an effective date is listed, the date must be specific gad canrot be prior to dare of filir.g or more than %) days after fiting.) Pursuant to 603.6207 (3Xb)
Note; Ifthe dele inserted inthis block does nol mecet the spplicable statutory filing requirements, this date will net be listed as the

document’s effective date on the Depariment of State's records.

I the record specifies a delayed offective dﬂl(;('?ul not ur effective time, ec 12:01 a.m. oa the carlier of: (b) The %0th day after the
record 1s fijed. .

FERH
Dated

i\ \
\ A Sigm%m of a member or autkorized represcntative of A member

\
MARIA MONICA DIAZ-MARTINEZ - AMBR
Typed or printed came of signee

Filing Fee: $25.00



